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Hospitals and Community Health | 


In this issue of the BULLETIN there are ab- 
stracts of two papers of particular interest. One 
is an abstract of an article by Dr. Hilleboe on 
“The Federal Hospital Survey and Construction 
Program” and the other of a paper by James 
Stone of the NTA staff on “The Role of the 
Voluntary Health Agency in Promoting Local 
Health Units.” Both papers have in common the 
stressing of the importance of basic health facil- 
ities and adequate staffs of trained health 
workers in every community. 


In the course of Dr. Hilleboe’s extensive expe- 
rience in evaluating programs, he has formulated 
10 techniques which he uses as criteria. In this 
article, he discusses the federal hospital survey 
and construction program in the light of each 
of these techniques. 


In the discussion of this program at the con- 
ference of state tuberculosis secretaries at Colo- 
rado Springs, Colo., Jan. 12-14, it was evident 
that, in view of the relatively small amount of 
money available for this program and the system 
of priorities which have been set up giving pre- 
ference to general hospitals in rural areas, not 
too much help can be expected from this program 
in providing additional tuberculosis hospital 
beds. 


The system of priorities is highly desirable 
from the broad public health viewpoint but it 
would be necessary for Congress to increase the 
amount of available funds to a considerable ex- 
tent before the program could assist materially 
in providing additional tuberculosis hospitals. 


As to Mr. Stone’s article, I cannot endorse his 
comments too strongly. The objective of people 
affiliated with or supporting the work of the 
NTA is to control tuberculosis and a sound tuber- 
culosis control program cannot be established 
without first establishing adequate local health 
departments. Therefore, quite obviously, one of 
the primary objectives of tuberculosis control 
workers is to support the establishment of ade- 
quate local health units—James E. Perkins, 
M.D., Managing Direcetor, NTA. 
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BCG 


This issue of the BULLETIN carries the first 
statement of policy on BCG adopted by the 
American Trudeau Society, Medical Section of 
the National Tuberculosis Association. The 
statement was adopted by the ATS Executive 
Committee at its January meeting following a 
report of its Chemotherapy Committee. 


While recognizing that BCG appears to have 
value when used among members of groups sub- 
jected to more than ordinary exposure to tuber- 
culosis, the ATS points out that further con- 
trolled research studies are necessary before 
final conclusions can be reached on the overall 
value of the vaccine and warns against any 
assumption that BCG can be considered a sub- 
stitute for adequate health measures to protect 
the people against infection from tuberculosis. 


The statement emphasizes that modern health 
methods, including case-finding, must be con- 
tinued in the campaign to control tuberculosis 
and, while recommending that members of cer- 
tain groups be vaccinated with BCG, does not 
advocate mass BCG immunization of the general 
population at the present time.—The Editor. 
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Federal Aid for Community Health 


Hospital Survey and Construction Program Is Designed 
Primarily To Provide Necessary Physical Facilities Needed 
To improve Health of the People 


By HERMAN E. HILLEBOE, M.D. 


E often hear, and accept, the 

statement that the objective 
of the Hospital Survey and Con- 
struction Program is to provide an 
adequate number of hospital beds 
and public health centers for all of 
our population. This is one objec- 
tive, but to say that it is the prin- 
cipal objective is to confuse the 
means with the end. Much of our 
attention is devoted to the means 
but our efforts will be of little value 
unless they are consistently directed 
toward the primary goal—the im- 
provement of the health of the peo- 
ple through the provision of the 
necessary physical] facilities. 


Direct and Indirect Benefits 


We must bear in mind also that 
the physical facilities can promote 
the health of the community in 
many ways, both direct and in- 
direct. First, of course, is the pro- 
vision of in-patient care for those 
patients who require it or can profit 
by it. The quality of medical care 
which the physician can render is 
vastly increased by the resources 
which the hospital puts at his dis- 
posal. 

A far greater number than the 
hospitalized patients benefit from 
the services which the modern hos- 
pital renders to the physician in 
his home, office or clinic practice. 
Even the small hospital, if its serv- 
ices are coordinated with those of 
larger institutions, can serve as a 
channel for making highly special- 
ized services available to the general 
practitioner in rural areas. The 
patient and the entire community 
also derive indirect benefits in sev- 
eral important ways. 

First of all, especially in rural 
areas and small towns, the hospital 
keeps the physician in touch with 
the progress in medical science and 


gives him the stimulus of more fre- 
quent contact with other members 
of his profession. It also greatly 
increases his efficiency by enabling 
him to serve a greater number of 
people, conserve his energies and 
gain time to keep up with his pro- 
fession. 

Second, the larger hospitals are 
valuable as training centers both 
for physicians and other hospital 
personnel. 

Third, the hospital is an essential 
element in the research structure 
which makes medical progress pos- 
sible. No discovery, however bril- 
liant, can be put to practical use 
until it has been carefully evaluated 
through controlled clinical investi- 
gation. Such studies are seldom 
possible in the private practice of 
individual physicians unless they 
have access to hospital practice. 

Finally, the presence of a hos- 
pital is a valuable influence on the 
community as a whole. Even in the 
absence of an active program of 
health education, it helps to awaken 
the community to its general health 
needs and stimulates the provision 
of other health services. 


Only Partial Answer 


It is clear, then, that the actual 
building of hospitals is only a par- 
tial answer to our needs. We have 
a further responsibility—a preven- 
tive function—in a program of this 
kind. While we are stimulating 
and assisting the communities to 
build hospitals, we must also be 
sure to keep our feet on the ground 
and plan soundly. We must avoid 
a repetition of past mistakes by 
making certain that hospitals of the 
right size and type are built where 
there is a demonstrated need for 
their services and where there will 
be sufficient resources for mainte- 


nance and operation after they are 
completed. 

This is a general statement of 
our objectives. What are the tech- 
niques which we must use in plan- 
ning and developing a hospital pro- 
gram? 

First of all, there must be a care- 
ful study of the need for hospitals 
and health centers in relation to the 
extent of the problem of medical 
care, the requirements of preventive 
medicine and the preservation of 
the health of the community, the 
area and the state as a whole. 

These studies are now being con- 
ducted in nearly all states, by state 
agencies appointed for the purpose. 
Detailed procedures for surveying 
communities and states have been 
carefully worked out and should be 
scrupulously followed. They cannot, 
however, be applied mechanically. 


Other Aids and Services 


An adequate study requires the 
services of experts in many fields— 
hospital administration, general 
medicine, public health, hospital 
architecture, economics and finance. 
It also requires the aid of com- 
munity organizations, professional 
associations and official and volun- 
tary agencies concerned with hos- 
pital and medical services. 

The study involves not only the 
assembling of data on population, 
incidence and prevalence of disease, 
economic status and existing facili- 
ties and services, but expert evalua- 
tion of the problems of providing 
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services and even actual field studies 
such as epidemiological investiga- 
tions of prevalent diseases. 

With the aid of the data thus 
assembled, the state then proceeds 
to develop a master plan for pro- 
viding adequate hospital and pub- 
lic health facilities for all areas and 
for all population groups. This over- 
all plan will insure that individual 
projects will fit efficiently into the 
total pattern which will eventually 
emerge. 

The Hospital Survey and Con- 
struction Act sets forth certain 
standards as to the number of beds 
considered adequate for planning 
purposes. For the state as a whole, 
the plan is to provide for every 
1,000 people four and one-half gen- 
eral hospital beds, five beds in hos- 
pitals for mental disease and two 
in hospitals for chronic disease. 
Beds for tuberculosis patients 
should be on the basis of two and 
one-half for each annual death from 
this disease, averaged over a period 
of years. 


Health Centers and Hospitals 


One public health center is to be 
planned for every 30,000 people, ex- 
cept that sparsely settled states 
may plan one per 20,000. A public 
health center is a publicly owned 
facility for the provision of public 
health services, the scope to be de- 
termined by local laws and customs. 

Tuberculosis, chronic and mental 
disease hospitals may be planned on 
a state-wide basis. However, gen- 
eral hospitals, in order to fulfill 
their mission, must be near the 
people they serve and are to be 
planned, therefore, on an area basis. 
The area used will be the logical 
service area of an existing or pro- 
posed hospital center. The so-called 
base area, in which the most highly 
specialized services are available, 
will plan for the full ratio of four 
and one-half beds per 1,000. 

Intermediate and rural areas will 
plan for fewer beds and the excess 
will be allocated to the larger cen- 
ters, upon which they depend for 
specialized care, or in other ways 
to meet special problems. All gen- 


eral hospitals are to be pianned so 
as to be suitable for incorporation 
into a coordinated hospital system, 
through which the small hospitals 
can receive services from the larger 
institutions and refer patients to 
them when necessary. 

In any such plan, there is bound 
to be some degree of conflict be- 
tween what we theoretically desire 
and what we practically can obtain. 
Some communities will have made 
plans independently and will be 
ready to go ahead with construc- 
tion. Whenever possible, these pro- 
posed hospitals should be worked 
into the plan. 


Need Must Be Met 


At the other extreme, there will 
be communities which should have 
hospitals or health centers, but are 
unwilling or apparently unable to 
build them. The answer to this 
problem lies in health education of 
the community; it may require 
financial assistance from the county 
or state. There are many resources 
which can and should be brought 
to bear before an urgently needed 
project is abandoned as impossible. 
Finally, if a given project cannot 
be carried out, it may still be pos- 
sible to adjust the plan so as to 
provide the necessary services by 
other means. 

When the state plan is completed, 
it is submitted to the U. S. Public 
Health Service where it is reviewed 
for conformity with the require- 
ments of the Hospital Survey and 
Construction Act before approval. 

Once the plan has been approved, 
the state agency must determine 
which communities are ready and 
able to go ahead with specific proj- 
ects. It should be prepared to ad- 
vise them when necessary in the 
development of their plans and help 
them obtain the services of archi- 
tects, hospital administrators ard 
other experts who may not be avail- 
able locally. 

If necessary, the state may call 
upon the district office of the 
USPHS for advice and assistance; 
it may also borrow special person- 
nel for temporary use. The district 
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offices, in turn, can call on the Wagh. 
ington headquarters when they neeq 
help. These services should be useq 
to the maximum at the start of the 
program, since much time and ep. 
ergy will be saved if each project js 
properly planned in the beginning. 


Importance of Priorities 


If applications are received for 
more hospitals than can be aided 
from the state’s allotment of federal 
funds, the question of priorities be. 
comes of primary importance. The 
state will assign priorities to its 
various areas. It becomes the duty 
of the state agency to determine the 
priorities of individual projects, 
Top priority will be given to proj- 
ects for which the relative need is 
greatest and to those in rural and 
low-income areas. 

In addition to getting the best 
outside help available, the sponsor 
of the project also should be en- 
couraged, whenever possible, to de- 
velop his plans in cooperation with 
the health administrator who will 
run it and the physicians who 
will use it. 

As the program progresses, it will 
be necessary to review the state 
plan at intervals. An annual review, 
completed before the time when 
state and federal budgets are pre- 
pared, will be of great value. 


More Personnel 


Recruitment and training of per- 
sonnel is another necessary tech- 
nique for reaching our basic objec- 
tives. Our present hospitals are 
hampered by a lack of personnel of 
many kinds. It will be futile to 
build additional facilities unless 
competent personnel can be obtained 
to operate them. 

Even before the hospitals can be 
built, there is an urgent need for 
hospital administrators, architects 
and public health personnel whom 
the states can employ to aid the 
local communities. More construc- 
tion engineers and other specialists 
are needed, also health educators to 
help in community education and 
organization. A group of experts 

* © © Continued on page 46 
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Local Health Units 


Tuberculosis Associations Share Responsibility for Pro- 
moting and Developing Adequate Health Facilities as 
Part of Total Picture of TB Control 


By JAMES G. STONE* 


HE services provided by ade- 
ade staffed local health 
units offer an opportunity to the 
voluntary health associations to at- 
tain their respective objectives more 
rapidly. 

The voluntary association offers 
a natural nucleus for the develop- 
ment of local health services since 
it represents community interest in 
specific health problems. This in- 
terest is measured by financial sup- 
port and citizen participation and 
planning in the program of the 
association. 


Singleness of Purpose 

Most voluntary associations have 
been established to combat particu- 
lar diseases or special types of 
health problems. This factor repre- 
sents a strength of the voluntary 
association, in that a group of peo- 
ple have been brought together who 
are interested in one problem and 
in developing the services and facili- 
ties of the community with the idea 
of solving it. 

Great strength has resulted from 
this singleness of purpose which 
can be a real asset in the develop- 
ment of local health units if prop- 
erly directed and geared to the 
program of these units. 

On the other hand, this single- 
ness of purpose represents a weak- 
ness of the voluntary association 
which may result in failure to build 
full health protection for the com- 
munity and in failure to achieve the 
specific aims and objectives of the 
association. 

We must be aware of both 
strengths and weaknesses and of 
how they may be used and capital- 
ized upon in order to develop them 


* Director, P m Development, NTA. 
The article above is an r 
presented Mr. Stone at the National Con- 


Health Units at Princeton, 
ber. 


into a total strength directed to- 
ward the securing of more ade- 
quately staffed local health units 
throughout the nation. 


Agency Functions 

Gunn and Platt in their study of 
the voluntary health agencies listed 
the following six functions of the 
voluntary association: Pioneering, 
demonstrating, educating, supple- 
menting the health department, 
guarding the health department and 
advancing health legislation in the 
community. 

Pioneering is probably the great- 
est single contribution of the volun- 
tary association. Public-spirited 
citizens, becoming aware of a seri- 
ous health problem, have banded 
together to combat that problem in 
their community. 

Certain fundamental services fall 
into the group of pioneer activities. 
These include case-finding, stimula- 
tion of community interest in pro- 
viding adequate treatment facili- 
ties and rehabilitation. Each one 
of these special phases of the pio- 
neering job could have been accom- 
plished only with the aid of educa- 
tion. 

Many of the voluntary associa- 
tions have done a good job in dem- 
onstrating various new activities. 
However, are voluntary associations 
always clear in their own minds as 
to what organization they are at- 
tempting to demonstrate a given 
project? Do they have clearly in 
mind how to accomplish the demon- 
stration? With what equipment do 
they plan to demonstrate the pro- 
ject? 

In the tuberculosis field many 
associations contend that they are 
demonstrating programs, while at 
the same time many of them have 
within their own community no 


full-time, adequately staffed health 
department. Perhaps other neces- 
sary health facilities in the com- 
munity are lacking; perhaps the 
whole area is weak. 

It is only as the voluntary asso- 
ciation sees the need for effective 
over-all community health facilities 
that a program of demonstration 
can be expected to succeed. Without 
that, we are demonstrating for our- 
selves alone, and for the benefit of 
no one else. 

The function of education is fre- 
quently referred to as a special prov- 
ince of the voluntary association. 
It might be said to fall into two 
categories: education of the indi- 
vidual and education of the com- 
munity. 


Education Basic 


We cannot look at our accomplish- 
ments in education honestly and 
say that we have done a good job 
in both these categories. Possibly 
we have done a more successful job 
in education of the individual than 
of the community. Frequently, the 
community education programs 
have been without a well-defined 
plan or a specific objective or goal. 
For example, medical and hospital 
services and the services of the 
health department are lacking in 
many rural areas as well as in some 
urban areas. We cannot expect to 
develop a sound community pro- 
gram without such basic health 
facilities. It therefore becomes the 
responsibility of the voluntary asso- 
ciation to promote in such areas 
community consciousness of the 
need for adequate health services. 


Aiding Official Agency 


Supplementing health department 
activities is a phase of program 
carried on by the voluntary associa- 
tions, but where there is no health 
department in a particular com- 
munity, this function of the volun- 
tary association is not carried out. 
The same holds true for the func- 
tion of guarding the health depart- 
ment, and this brings us back to 
the necessity of developing over-all 
health services in a community in- 
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stead of attempting to develop our 
program in a vacuum. 

The sixth function of the volun- 
tary association is to advance health 
legislation. A just criticism of many 
voluntary associations is that the 
health legislation which they have 
advanced has been aimed at their 
own specific health problems rather 
than at basic general medical and 
health services for the community 
as a whole. 


Wide Variation 


There is wide variation in the 
pattern of organization and the 
scope of activities covered by the 
various voluntary health associa- 
tions. This variation occurs on the 
national, state and local levels. 

Some national organizations are 
centralized bodies carrying on pro- 
grams directly in local communities 
throughout the country; others 
work through districts or through 
state and local organizations. The 
latter groups come closer to the 
people and hence may find a more 
effective device for stimulation of 
local health units. 

On the state level, also, we find 
some organizations highly central- 
ized and dealing directly with the 
people. Further, because the state 
is a large area and generally em- 
braces a large number of people, 
we find limitations in carrying this 
program down to the local unit 
where health services are so. greatly 
needed. 

On the local level we have a small 
organization comprised of the peo- 


ple who are carrying on the pro- 


gram. This is the ideal situation 
wherein we find the strength and 
support needed for promoting effec- 
tive local health units. Unfortun- 
ately, in the country as 4 whole, 
there are few such strong local or- 
ganizations in proportion to the 
need. Their number must be in- 
creased if we are to carry on a 
worthwhile job. 

The national organization has 
three major responsibilities. One is 
to study the needs that may be met 
through the health department. The 
second is that of establishing policy. 


The third responsibility is to pro- 
vide leadership and education for 
its state and local organizations, so 


_that they will carry on the same 


study, establish state and local poli- 
cies and stimulate and educate the 
citizens on the local level. 

The National Tuberculosis Asso- 
ciation has stated recently as a part 
of its organizational platform that 
“tuberculosis services to be most 
effective should be integrated with 
general community health facilities. 
To that end tuberculosis associa- 
tions should work to secure the es- 
tablishment of adequately financed 
and adequately staffed local health 
services.” 

The Association also states that 
“strong state and local associations 
established through effective com- 
munity organization are needed as 
a base upon which the total volun- 
tary tuberculosis association pro- 
gram may be built. Particular in- 
terest should be given to the de- 
velopment of such associations in 
areas of high tuberculosis incidence. 
All associations should be staffed, 
where finances permit, with per- 
sons qualified by training and ex- 
perience.” 

In these two planks we see the 
possibility and the plan for better 
organization of the voluntary asso- 
ciation and, consequently, better or- 
ganization of community health fa- 
cilities. 


Expansion of Activities 


The NTA further states that in 
areas of low tuberculosis incidence 
our organizations should look to- 
ward expansion of their activities 
into broader health fields. This re- 
quires careful study of the health 
problems in these various communi- 
ties in order that attention may be 
focused on the over-all problem of 
adequate health facilities. 

The responsibilities of the state 
organizations, in large part, parallel 
those of the national. Careful study 
of the specific problems with which 
the organization is concerned and 
of the community health facilities 
available to meet these problems; 
determination of needed legislation 
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to provide for improved or more 
extensive community health fagjjj. 
ties; coordination of state policy op 
organization of local associations 
with whatever plans may be in 
vogue in the state for local health 
units of the official agency. 

It is also the responsibility of 
the state organization to stimulate 
and educate the local officials 
through both the official and volyp. 
tary agencies and to study, in ep. 
operation with other groups, the 
basic governmental and tax strue- 
ture. 


Study Health Needs 


The first responsibility of the 
local voluntary association ig to 
study what is needed in the way 
of health and medical service in the 
community. 

Next is to demonstrate an effec- 
tive area of operation. Many of our 
local voluntary associations are not 
carrying on a satisfactory program 
because they cover areas in which 
they cannot operate economically 
and efficiently. The voluntary asso- 
ciations should develop their pattern 
of organization on the basis of a 
strong association with competent 
professional staff. Thus the associa- 
tion will operate in an area small 
enough in miles, with a population 
large enough in number, to be 
served adequately and economically. 

The third responsibility of the 
local voluntary association is to 
educate the community. This im- 
plies education of the lay and pro- 
fessional public. In many areas the 
medical profession seems not fully 
aware of what is meant by public 
health services. The voluntary asso- 
ciation should see that the profes- 
sion is clearly informed on this 
matter. 

Education of the public must 
reach not only the person in the 
public office but the voter as well. 
As an association carries on its 
program in an operating area which 
may be utilized effectively by local 
health units, it becomes a respon- 
sibility to see that this serves as a 
demonstration and that the voting 

© Continued on page 48 
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ATS States Policy on BCG 


Statement on Vaccination Adopted on Basis of Report by 
Chemotherapy Committee—Unqualified Use Not Recom- 
mended Without Further Controlled Studies 


ACCINATION with BCG does 

not provide complete protec- 
tion against tuberculosis and, until 
further controlled studies are con- 
ducted, cannot be recommended for 
the general population. However, 
since it appears to provide some de- 
gree of protection, its use is rec- 
ommended for members of groups 
constantly exposed to tuberculosis 
if they have a negative reaction to 
the tuberculin test. 

These conclusions are contained 
in a report submitted by the Chemo- 
therapy Committee of the Ameri- 
can Trudeau Society, Medical Sec- 
tion of the National Tuberculosis 
Association, to the ATS Executive 
Committee in January, and adopted 
by the latter as a statement of pol- 
icy on BCG. 


Causes Primary Infection 


Dr. H. McLeod Riggins of New 
York, N. Y., chairman of the Chemo- 
therapy Committee, in announc- 
ing the adoption of the policy state- 
ment, explained that BCG, a vaccine 
developed by Calmette and Guerin 
from a non-virulent strain of tuber- 
cle bacilli, causes a primary tuber- 
culosis infection. As a result of 
this infection, the body sets up de- 
fenses against the disease, inducing 
an artificial immunity of varying 
degree. Since a positive reaction 
to the tuberculin test, according to 
Dr. Riggins, indicates that a per- 
son has had a primary tuberculosis 
infection and his body has acquired 
a certain degree of immunity, such 
a person does not benefit from vac- 
cination with BCG. 

Throughout the report the com- 
mittee pointed out that further 
studies are necessary to determine 
the true value of BCG. The com- 
mittee emphasized that vaccination 
must not be regarded as a substi- 
tute for approved public health 


Measures nor can the vaccination 
of the general population be rec- 
ommended at the present time ex- 
cept for carefully controlled inves- 
tigative programs, several of which 
are now under way. The committee 
expressed the opinion that these 
programs are usually best carried 
out under the auspices of official 
agencies, such as the U. S. Public 
Health Service, state and municipal 
health departments and other espe- 
cially qualified groups. 


Committee Recommendations 


The complete report follows: 


The members of the Society and 
other physicians in the United 
States have been interested for 
many years in the active immuni- 
zation against tuberculosis with 
BCG. The expansion of public 
health activities in the field of 
tuberculosis control by official and 
voluntary agencies and the acquisi- 
tion of new knowledge concerning 
immunity in tuberculosis have 
prompted the American Trudeau 
Society to make the following ob- 
servations and recommendations: 


I. BCG vaccine, prepared under 
ideal conditions and administered 
to tuberculin negative persons by 
approved techniques, can be con- 
sidered harmless. 


II. The degree of protection re- 
ported following vaccination is by 
no means complete nor is the dura- 
tion of induced relative immunity 
permanent or predictable. The need 
for further basic research on the 
problem of artificial immunization 
against tuberculosis is recognized 
and is to be emphasized. Studies 
should be directed: (a) toward the 
improvement of the immunizing 
agent, (b) to the development of 
criteria for vaccination and re- 
vaccination and (c) to determine 


more accurately which groups in 
the general population should be 
vaccinated. Several well controlled 
studies are under way at the pres- 
ent time and it is expected that 
others will begin within the near 
future. 


III. On the basis of studies re- 
ported in the European and Ameri- 
can literature, an appreciable reduc- 
tion in the incidence of clinical 
tuberculosis may be anticipated 
when certain groups of people who 
are likely to develop tuberculosis 
because. of unusual exposure, in- 
ferior resistance, or both, are vac- 
cinated. 


A. In the light of present knowl- 
edge, vaccination of the following 
more vulnerable groups of individ- 
uals is recommended, provided they 
do not react to adequate tuberculin 
tests. 

1. Doctors, medical students and 
nurses who are exposed to infec- 
tious tuberculosis. 

2. All hospital and laboratory 
personnel whose work exposes them 
to contact with the bacillus of tuber- 
culosis. 

8. Individuals who are unavoid- 
ably exposed to infectious tuber- 
culosis in the home. 

4. Patients and employees of 
mental hospitals, prisons and other 
custodial institutions in whom the 
incidence of tuberculosis is known 
to be high. 

5. Children and certain adults 
considered to have inferior resist- 
ance and living in communities in 
which the tuberculosis mortality 
rate is unusually high. 

B. Vaccination of the general 
population is not recommended at 
this time except for carefully con- 
trolled investigative programs 
which, as a rule, will be best car- 
ried out under the auspices of offi- 
cial agencies such as the U. S. Pub- 
lic Health Service, state and 
municipal health departments and 
other especially qualified groups. 


IV. BCG vaccine should not be 
made available for general distribu- 
tion in the United States at this 


THE NTA BULLETIN FOR MARCH, 1948 [539] 


« 
é 


time because: (a) the most effective 
strain of BCG has not been agreed 
upon nor has fully satisfactory 
standardization of the vaccine been 
achieved, (b) the best qualified ex- 
perts have not agreed as to the most 
effective method of vaccination -and 
(c) fully satisfactory arrangements 
have not been perfected for trans- 
portation and storage of the vaccine. 

The vaccine should be prepared 
only in accredited laboratories espe- 
cially devoted to this task, in which 
virulent tubercle bacilli are not cul- 
tivated or handled and in which all 
other possible precautions are exer- 
cised to assure safety and quality 
of the product. 

Adequate record systems should 
be devised for management of the 
statistical problems involved in re- 
cording and following large num- 
bers of vaccinated people. These 
and other problems of particular 
importance are now being studied 
on an extensive scale by official and 
voluntary agencies in the United 
States and in close collaboration 


with ‘European scientists experi- 
enced in this field. 


V. The Society believes that 
since BCG vaccination affords only 
incomplete rather than absolute 
protection, the most effective meth- 
ods of controlling tuberculosis in 
the general population are: (a) 
further improvement of living con- 
ditions and the general health, (b) 
reduction of tuberculous infection, 
which can be accomplished by mod- 
ern public health methods and the 
unremitting search among pre- 
sumably healthy individuals for pa- 
tients with infectious tuberculosis, 
(c) prompt and adequate medical 
and surgical treatment of patients 
with active disease, (d) segregation 
and custodial care of those not 
amenable to aecepted forms of ther- 
apy and (e) adequate rehabilitation. 


Significant Advances 


Fortunately, great advances have 
been achieved during recent years 
in the development of diagnostic 


methods applicable on a mass geale 
and there have been significant im. 
provements in the surgical ang 
medical treatment of tuberculosis, 
The expansion of modern diagnos. 
tic, therapeutic and rehabilitation 
facilities is required at this time 
to make full use of these new meth. 
ods which can accomplish further 
dramatic reduction of tuberculosis 
mortality and morbidity rates jn 
the United States. 

It is to be emphasized that BCG 
vaccination must not be regarded 
as a substitute for approved hy- 
gienic measures or for public health 
practices designed to prevent or 
minimize tuberculous infection and 
disease. Vaccination should be re- 
garded as only one of many proce- 
dures to be used in tuberculosis 
control. Vaccination seems unwar- 
ranted: (a) in areas in which the 
tuberculosis mortality rate is ex- 
tremely low and (b) in localities in 
which the tuberculin test is of espe- 
cial value as a differential diagnos- 


tic procedure. 


Research Fellowships 


Teaching and research fel- 
lowships in tuberculosis field 
established by NTA 


Establishment of a number of 
teaching and research fellowships 
in the field of tuberculosis by the 
National Tuberculosis Association 
has been announced by Dr. Esmond 
R. Long, director of the NTA’s 
Division of Research. The action 
was recommended by the executive 
committee of the NTA’s Medical 
Section, the American Trudeau So- 
ciety. 

Annual stipends for the fellow- 
ships will range from $2,400 to 
$3,200, according to Dr. Long. Pro- 
vision will also be made for lab- 
oratory fees and incidental expenses 
of like character. 

The fellowships will be limited to 
graduates of American schools for 
teaching and investigation in the 
United States. While preference 


will be given to applicants with a 
Doctor of Philosophy or Doctor of 
Medicine degree, fellowships will 
not be restricted to the holders of 
these degrees. 

Applications will be considered in 
the fields of pathology and bac- 
teriology, clinical medicine, epidem- 
iology and social and statistical re- 
search. Applicants may elect the 
institutions in which they wish to 
study. 

Persons interested in obtaining 
a fellowship should write to Dr. 
James E. Perkins, managing direc- 
tor, National Tuberculosis Associa- 
tion, 1790 Broadway, New York 19, 
N. Y., for further information. 


MEDICAL STUDENTS BENEFIT 
BY MISSISSIPPI LOAN PLAN 


A total of 105 Mississippi medical 
students from 51 counties are re- 
ceiving the benefits of the state’s 
medical education scholarship loan, 
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according to a recent announcement 
by Dr. D. S. Prankratz, chairman 
of the Mississippi State Medical 
Education Board. Approximately 
69 per cent of the students are vet- 
erans of World War II. 

The scholarship loan plan is part 
of the state program to enlist more 
doctors for work in Mississippi’s 
rural communities. 


VA OFFERS TB TRAINING 


Residency type training in tuber- 
culosis is being offered physicians 
for the first time by the Veterans 
Administration, the VA has an- 
nounced. The training will be avail- 
able at VA hospitals at Alexandria, 
La.; Excelsior Springs, Mo.; 
Brecksville, Ohio; Oteen, N. C., and 
McKinney, Texas. Physicians serv- 
ing in these residencies may earn 
credit toward the examinations of 
the American Board of Internal 
Medicine and its subspecialty board 
for pulmonary diseases. 
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THE PRESIDENTS’ COLUMN 


By DONALD E. PRATT, President, NCTS 


“& LLtheworld’s a stage and all the 
men and women merely play- 
ers.” If Shakespeare were right, 
then there are certainly a great 
many people 
standing in the 
wings awaiting 
a cue to get into 
the spotlight 
who will never 
hear themselves 
summoned. 
Or so it would 
seem in sifting 
evidence offered 


py the services of the National Tu- 


berculosis Association. The 1947cen- 
sus made by the NTA’s statistical 
department indicates that there are 
some 1,500 professional workers in 
the tuberculosis movement con- 
nected with voluntary associations. 
The personnel and statistical peo- 
ple in working out a catalog of these 
workers are struck by the fact that 
there is little, if any, indication of 
whether or not the workers are 
interested in moving out of the com- 
munity in which they reside, or 
have other desires for promotion. 
Such information would be ex- 
tremely valuable for the record. 

All this brings into focus the 
moral obligation of the adminis- 
trative executive that people in his 
employ be not placed in blind alleys 
segregated from all the rest of the 
tuberculosis movement—in solitary 
confinement, so to speak, on a bread- 
and-water diet of lack of oppor- 
tunity. 

There is a perfectly natural tend- 
ency on the part of any one who 
has recruited and developed a 
worker to feel that theirs is first 
call on the fruition of the abilities 
fostered. Too, it is a wrench even 
to contemplate the departure from 
the staff of one who is doing well 
in a given situation. Envisioned is 
the search for replacement, the or- 


ientation period and the possible de- 
lay in reaching the objective of that 
particular part of the program. 

All manner of anesthesia for the 
conscience of that employer are close 
at hand—ranging all the way from 
“my responsibility to my Board to 
get the job done” to “they (the 
workers) are not quite ready for 
advancement.” Such thoughts are 
but sophistry in a great many cases. 

It is farthest from our desires to 
give the impression that Simon Le- 
grees occupy the executive posi- 
tions in our profession. There 
could not be found a more altruistic 
group of employers anywhere. It 
goes with the very nature of the 
work, that success has come with 
genuine interest in people in mass 
and in particular. A missionary 
spirit is a prerequisite for getting 
to be a “boss” in tuberculosis work. 

The reason that there is any 
point at all in calling attention to 
personnel and their advancement is 
because of the framework of our 
whole movement. 


“Transfers” 


One cannot be long employed by 
a tuberculosis association before an 
acquaintance asks about the possi- 
bility of “being transferred.” There 
is the crux of the situation and the 
horns, if there be any dilemma. 
“Transfers,” as such, do not take 
place in tuberculosis association 
work. One leaves a given associa- 
tion and goes to work for another, 
much as a hardware clerk leaves 
one home-owned store in a com- 
munity and goes to another. He 
has been attracted by wages or op- 
portunity. Our friends, however, 
think of us as part of a chain or- 
ganization. 

It is not the purpose here to 
speculate as to the merits of being 
able to play chess with people across 


the country. All we need say is 
that it can’t be done under our 
framework. 


All that remains, then, is the 
fact that good executives are proud 
to see a protegé make good. At the 
same time, it might be well to call 
attention to the fact that through 
the development of the NTA per- 
sonnel department there exists a 
place where an employee can go on 
record as being approachable for a 
job giving wider opportunity for 
service in bringing tuberculosis un- 
der control. 

The corollary that comes to 
mind is, of course, the fact that 
those who lose a worker will have 
an easier search for replacement. 
Within reason, tuberculosis work 
can and should be a career profes- 
sion. It will be with a little applica- 
tion of the Golden Rule. 


ENLARGE HOSPITALS 


Contracts have been given for a 
130-bed addition for tuberculosis 
patients at the Veterans Adminis- 
tration hospital at San Fernando, 
Calif., the VA has announced. 


The VA also announced that 
plans are being completed for a 250- 
bed tuberculosis addition to the Vet- 
erans Administration hospital at 
Alexandria, La. 


© 


CORRECTION 


The Michigan Tuberculosis As- 
sociation was incorrectly credited 
with the story on county X-ray sur- 
veys which appeared in the Febru- 
ary BULLETIN on page 28. Credit 
should have gone to the Missouri 
Tuberculosis Association. 


One-twelfth of the total popula- 
tion of the United States can be 
seated at the same time in the na- 
tion’s motion picture theaters, 
which number more than 20,000.— 
N. Y. Sun 
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Four Main Divisions Set Up 
By American Trudeau Society 


EORGANIZATION of the Na- 
tional Tuberculosis Associa- 
tion’s Medical Section, the Ameri- 
can Trudeau Society, into a 
framework which clearly defines 
and coordinates its activities has 
been completed, according to an 
announcement by Dr. Howard W. 
Bosworth, ATS president. 

The reorganization plan, which 
has been approved by the NTA 
Executive Committee, is based on 
recognition of the principle that 
strictly medical matters should fall 
within the jurisdiction of the Medi- 
cal Section while sociological and 
public health objectives should be 
determined by joint planning be- 
tween doctors and laymen. 


Four Divisions 

Four main divisions have been 
established under the Medical Sec- 
tion. These are: administrative, 
professional education, medical re- 
search and therapy, and exchange 
of scientific information with for- 
eign countries. 

Under the administrative division 
fall the executive committee, the 
council, the advisory board and 
budget, nominating, membership, 
constitution and by-laws, and state 
and section development commit- 
tees. 

Functioning under professional 


education are the committees in’ 


charge of the program for medical 
sessions at the annual meeting, of 
diagnostic standards, of medical 
education and its subcommittees on 
undergraduate, postgraduate and 
general practitioners, the committee 
on medical information, the medical 
advisory committee on health edu- 
cation material for the NTA, the 
committee on rehabilitation and 
after care of patients and the edi- 
torial board of The American Re- 
view of Tuberculosis. 

Subdivisions under the division 
of medical research and therapy 
are: general medical research and 
therapy, laboratory, therapy, chem- 


otherapy and laboratory aspects of 
chemotherapy. 

Committees on Latin America, 
Europe and Asia are to be estab- 
lished under the last division, ex- 
change of scientific information 
with foreign countries. 

With its activities being con- 
stantly reviewed, Dr. Bosworth said 
the Medical Section will be able to 
determine when certain projects 
have reached the stage where major 
responsibility for their national 
promotion should be delegated to 
other groups. The ATS Council, ac- 
cording to Dr. Bosworth, advocates 
having more joint committees be- 
tween the Medical Section, the 
NTA, the National Conference of 
Tuberculosis Secretaries, the U.S. 
Public Health Service and Ameri- 
can Medical Association. 

Both the Council and the NTA 
Executive Committee recently have 
stressed the importance of having 
state Trudeau societies organized 
as medical sections of the tubercu- 
losis associations, carrying out the 
organization relationship existing 
between the NTA and its Medical 
Section. 


USPHS APPROVES GRANT 
FOR HEALTH FACILITIES 

The U. S. Public Health Service 
has approved a grant of $1,300,000 
to New Jersey for the next five 
years for the construction of hos- 
pitals or rural health centers, ac- 
cording to the New Jersey Tubercu- 
losis League. 

The league also reports that the 
Burlington County Tuberculosis 
Sanatorium has been renamed the 
Marcus W. Newcomb Hospital for 
Chest Diseases in honor of Dr. Mar- 
cus W. Newcomb who recently com- 
pleted his 28th year as the hospital’s 
director. 

The fourth annual Public Health 
Nursing Week will be celebrated 
April 11-17. 
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Hospital Facilities 


- Additional beds for TB 
tients opened in three states 
and Hawadii 


Facilities for the care of tubercy. 
lous patients have been increased jp 
California, Colorado, New Jersey 
and Hawaii, according to reports in 
tuberculosis association news let- 
ters and the Journal of the Ameri- 
can Medical Association. 

Addition of a 119-bed unit to the 
Veterans Tuberculosis Hospital at 
Livermore, Calif., was reported re- 
cently by the California Tuberey- 
losis and Health Association. The 
new unit will increase the hospital’s 
capacity to 571 beds. 

A new ward for the care of tu: 
berculous patients was opened at 
Colorado General Hospital, Denver, 
during February, according to the 
Journal of the AMA. Approximately 
28 patients can be accommodated in 
the new quarters, preference being 
given to surgical cases. 

The Journal also reports the 
opening of 248 additional beds at 
Leahi Hospital, Honolulu. Further 
changes will eventually give the 
hospital a total of 916 beds. 

The New Jersey Tuberculosis As- 
sociation in its publication, News, 
states that the tuberculosis hospital 
at Laurel Hill in Hudson County, 
has been equipped to house tubercu- 
lous patients from the County Hos- 
pital for Mental Diseases. 


ELEVEN STATES RECEIVE 
HOSPITAL SURVEY APPROVAL 

Dr. Thomas Parran, Surgeon 
General, U. S. Public Health Serv- 
ice, has approved 11 State plans 
for hospital survey and construc- 
tion submitted to the USPHS Hos- 
pital Facilities Division, according 
to Tuberculosis Newsletter, organ 
of the Tuberculosis Control Division 
of USPHS. 

The approved plans are for Ala- 
bama, Illinois, Indiana, Kentucky, 
Mississippi, New Mexico, North 
Carolina, Oklahoma, Tennessee, 
Utah and Washington. 
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ATS Committees Report 


Activities of Committees on Revision of Diagnostic Stand- 
ards, Medical Research, Rehabilitation and Others Re- 
ported on at Executive Session 


EMBERSHIP in the Ameri- 


can Trudeau Society, Medical — 


Section of the National Tubercu- 
losis Association, had reached 3,266 
in January, according to a report 
submitted by Dr. Chesley Bush of 
Livermore, Calif., chairman of the 
membership committee, to the ATS 
Executive Committee at its meeting 
in Chicago, Ill., in January. 

Dr. Bush also reported that, as a 
result of a special invitation to phy- 
sicians outside the United States, 
applications for ATS affiliation had 
been received from England, Bel- 
gium, Sweden and Mexico and that 
additional foreign memberships are 
expected. 

A condensation of other ATS 
committee reports submitted to the 
Executive Committee follows: 
Committee on Revision of Diagnos- 
tie Standards; Dr. Ralph Horton, 
Oneonta, N. Y., chairman. 

Progress report in which the 
chairman stated that tentative 
drafts of the various sections are 
being circulated to committee mem- 
bers and that a meeting of the full 
committee will be held soon to dis- 
cuss the tentative revision of the 
entire publication as soon as the 
drafts have been completed. 

Subcommittee on Tuberculin 
Testing, Committee on Revision of 
Diagnostic Standards; Dr. Joseph 
D. Aronson, Philadelphia, Pa., 
chairman. 

At a meeting Dec. 19, 1947, to 
establish standards for tuberculin 
testing, consideration was given to 
an optimum single dose of tuber- 
culin which could be interpreted as 
specific for tuberculous infection 
and suitable for both case-finding 
and epidemiological investigation. 

Since cases showing roentgeno- 
logically demonstrable lesions char- 
acteristic of tuberculosis are, in the 
great majority of instances, asso- 


ciated with high sensitivity to tu- 
berculin, members of the subcom- 
mittee agreed that a single dose 
should suffice for case-finding pur- 
poses, and that this dose should be 
sufficient to give a specific reaction 
and not give rise to a significant 
percentage of severe local or general 
reactions. It was to be understood 
that this dose is purely for case- 
finding and not for epidemiological 
studies. 

The dose recommended was 
0.0001 mg. PPD or 0.1 mg. of an 
old tuberculin which in the past had 
proved potent and given satisfac- 
tory results. It was recommended 
that, before injecting patients, in- 
quiry be made as to whether or not 
they had had a previous severe re- 
action following the administration 
of tuberculin. If there had been an 
indication of previous high sensi- 
tivity to tuberculin, it was recom- 
mended that a dose of 0.00001 mg. 
PPD or 0.01 mg. OT, or less, be 
used. (An addendum to the report, 
based on a special trial of this dose 
at the Henry Phipps Institute, em- 
phasized the fact that in areas of 
high infection rate this dose of 
0.0001 mg. PPD may give rise to 
numerous severe reactions. ) 

No decision was made as to the 
maximum amount of tuberculin to 
be considered specific for epidemi- 
ological study or for the determina- 
tion of specific sensitivity following 
the use of BCG or other anti-tuber- 
culosis vaccine. No final decision 
was reached as to what should be 
considered a definite positive reac- 
tion to tuberculin. 

Subcommittee on Evaluation of 
Laboratory Procedures, Committee 
on Revision of Diagnostic Stand- 
ards; Dr. C. Eugene Woodruff, 
Northville, Mich., chairman. 

Progress report, showing that the 
revision of the laboratory section 


of Diagnostic Standards is nearing 
completion. 

Medical Research and Therapy 
Committee; Dr. H. Stuart Willis, 
McCain, N.C., Chairman. 

Several basic studies on the tu- 
bercle bacillus and the nature of the 
disease have been continued, includ- 
ing the long-range investigations on 
the chemistry of the tubercle bacil- 
lus and tuberculin, and the new 
studies on the proteolytic enzymes 
involved in the caseation of tuber- 
culous lesions, and the pathology of 
the disease as observed in surgically 
resected pulmonary tissue. Other 
studies have been concerned with 
the role of vitamin metabolism in 
the growth of human bacilli, while 
others include pregnancy in tuber- 
culosis, tuberculosis among nurses, 
the prognosis of tuberculosis in 
children, and a study of the prog- 
nosis and treatment of tuberculous 
meningitis and miliary tuberculosis. 

The aim is to stimulate and sup- 
port both fundamental laboratory 
research and clinical investigation. 
A significant part of the funds 
available to the Committee have 
been devoted to coordination of cer- 
tain of the streptomycin studies in 
progress. 

Voluntary support to the extent 
of almost $45,000 has come in dur- 
ing the year from various state and 
local associations and from individ- 
uals. A special grant has led to the 
establishment of the Charles Hart- 
well Cocke Memorial Fellowship 
Fund. 

Laboratory Subcommittee, Medi- 
cal Research and Therapy Commit- 
tee; Dr. C. Eugene Woodruff, 
Northville, Mich., chairman. 

Newly constituted, this subcom- 
mittee has under consideration a 
number of problems in the labora- 
tory aspects of clinical medicine. 
Committee on Rehabilitation; Dr. 
Norvin C. Kiefer, Washington, 
D. C., chairman. 

Recommends that the Joint Com- 
mittee on Tuberculosis in Industry 
be requested to consider asking the 
International Association of Indus- 
trial Accident Boards and Commis- 
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sions to study the problem of em- 
ployers’ liability for reactivation of 
tuberculosis among tuberculosis ex- 
patient employees for the following 
reasons: 

(1) Rehabilitation is a vital com- 
ponent of the complete control of 
tuberculosis; (2) a large number of 
ex-patients have been and are being 
trained for suitable employment; 
(3) several studies indicate these 
ex-patients are efficient, productive, 
loyal employees who have favorable 
absenteeism records; (4) with the 
exception of such specific categories 
as workers exposed to tuberculous 
patients — physicians, nurses and 
other hospital attendants—there is 
no adequate evidence to indicate 
that employment, per se, in suitable 
work, is related to any subsequent 
reactivations of tuberculosis; (5) 
decisions in favor of the employee 
who is not exposed to unusual con- 
tact with tuberculosis or to silica 
dust discourage employers from of- 
fering employment to tuberculosis 
ex-patients, and (6) although such 
a decision may be of great assist- 
ance to the individual claimant, it 
frequently results in refusal of em- 
ployment to many hundreds of other 
ex-patients. Such decisions, there- 
fore, favor extremely few at the 
eventual expense of the great ma- 
jority of tuberculosis ex-patients. 

The Rehabilitation Committee of- 
fers its cooperation and assistance 
to study this serious problem and to 
formulate principles upon which 
may be based decisions which will 
be more advantageous not only to 
the ex-patient but also to labor, 
management, insurance companies 
and to the protection of public 
health. 

Committee on Medical Education; 
Dr. Kirby S. Howlett, Jr., Shelton, 
Conn., chairman. 

Report reviewed postgraduate 
courses in thoracic diseases already 
held or scheduled for the near fu- 
ture, details of which were given in 
an article in the February BUL- 
LETIN. Plans are also being made 
for a course designed primarily for 
the general practitioner. 


Subcommittee on Faculty and 


Curriculum, Committee on Medical 
Education; Dr. John D. Steele, Mil- 
waukee, Wis., chairman. 

The Committee’s recommenda- 
tions on the conduct of the post- 
graduate courses are being fol- 
lowed. 

Medical Advisory Committee on 
Health Education; Dr. A. A. Pleyte, 
Milwaukee, Wis., chairman. 

Several NTA pamphlets on tuber- 
culosis are being reviewed with a 
view to possible corrections and 
additions to bring them up to date. 
The committee would appreciate 
suggestions from the Executive 
Committee on topics of interest to 
physicians for “Tuberculosis Ab- 
stracts.” 

Medical Information Committee; 
Dr. William G. Childress, Valhalla, 
N.Y., chairman. 

Report reviewed progress made 
in obtaining articles of a medical 
nature for publication in the BUL- 
LETIN. Material for each issue of 
the BULLETIN has been planned. 
Program Committee for Medical 
Sessions at Annual Meeting; Dr. 
Herbert C. Maier, New York, N. Y., 
chairman. 

At two meetings, decision had 
been reached on titles of the papers 
to be given at the annual meeting. 
There will be a number of symposia 
on topics of special interest, such 
as chemotherapy in tuberculosis, 
and outstanding leaders have been 
invited to review important sub- 
jects at joint sessions of the medical 
and public health sections. 


° 


FINNISH VETERANS SET UP 
TB REHABILITATION CENTER 


A rehabilitation center for Fin- 
land’s tuberculous ex-service men, 
where medical care will be combined 
with vocational training and prac- 
tice in industrial workshops, has 
been established by the Fraternal 
Association of Finnish War In- 
valids. 

According to Kurt Jansson, the 
organization’g executive director, 
the cost of vocational training and 
part of the cost of medical care and 
maintenance of the institution will 
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be borne by the Finnish govern. 
ment. 


DR. GERALD B. WEBB, NTA 


PAST PRESIDENT, Digs 


Dr. Gerald B. Webb, a past presi. 


dent of the National Tuberculosis 
Association and a member of the 
NTA’s Board of Directors for 15 
years, died suddenly at Colorado 
Springs, Colo., Jan. 26. His age 
was 77. 

A native of England, Dr. Webb 
came to the United States in 1895 
and was graduated from the Uni- 
versity of Denver in 1896. In 1906, 
after postgraduate study in Europe, 
he returned to America and, in 1910, 
took over the Cragmor Sanatorium 
at Colorado Springs, rebuilding and 
enlarging the hospital to its pres- 
ent capacity of 120 beds. 

Dr. Webb served as vice president 
of the NTA in 1919-20 and as 
president in 1920-21. During his 
presidency he was instrumental in 
setting up the first functioning 
Committee on Medical Research. He 
served as a Board member from 
1911 through 1924 and again from 
1925 through 1927. In 1924, he 
was a member of the Board of Di- 
rectors of the Colorado Tuberculosis 
Association. 

During the first World War, Dr. 
Webb served as Lieutenant Colonel 
in the United States Army and had 
active charge of the tuberculosis 
work of the American Expedition- 
ary Force in France. After his dis- 
charge, he resumed work in Col- 
orado Springs and founded the 
Colorado School of Tuberculosis, 
of which he became president. 

Dr. Webb represented the NTA at 
the International Congress on Tu- 
berculosis in Rome in 1912 and at 
meetings of the International Union 
Against Tuberculosis in Paris and 
London in 1920 and 1921. He re- 
ceived the Trudeau Medal in 1939. 


Ninety-three per cent of all U. S. 
families have one or more radios— 
over 65,000,000 sets—in active use 
today. — Columbia Broadcasting 
System, Printers’ Ink. 
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Negro Program 
NTA committee disbanded; 
work to be further corre- 
lated with basic program 


Further correlation of work 
among the Negro population with 


‘the basic program of tuberculosis 


associations was advocated by the 
Executive Committee of the Na- 
tional Tuberculosis Association at 
its meeting in Chicago, Ill., in Janu- 
ary. At the same time, the Execu- 
tive Committee voted to dissolve the 
NTA Committee on Negro Program. 

Dissolution of the Committee on 
Negro Program was recommended 
by the committee itself which, at a 
meeting in New York City last De- 
cember, had adopted a resolution 
expressing the belief it had fulfilled 
its purpose. 

A. W. Dent, president of Dillard 
University, New Orleans, La., pre- 
sented the recommendation of the 
Committee on Negro Program to 
the Executive Committee, of which 
he is a member, and urged that the 
problem of tuberculosis control 
among Negroes be attacked by all 
phases of the associations’ work and 
that persons with “special interest 
in and knowledge of the problem 
of tuberculosis control among 
Negroes” be appointed to all im- 
portant NTA committees. 


End Essay Contest 


In behalf of the Committee on 
Negro Program, Mr. Dent also rec- 
ommended that the Negro Essay 
Contest be discontinued as a na- 
tional project. The recommendation 
was accepted by the Executive Com- 
mittee, with the suggestion that 
affiliated associations continue to 
sponsor an essay project on a local 
basis. 

Urging further coordination of 
activities and disbanding of the 
special committee, Mr. Dent pre- 
sented the following statement from 
the Committee on Negro Program, 


which was accepted by the Execu- 


tive Committee: 
“This Committee recognizes that 
it was important for the National 


The unit shown above is the third to be placed in service by the San Francisco 


(Calif.) Tuberculosis Association. It carries a message similar to that used on 
the 24-sheet poster devised by The Advertising Council, Inc. 


Tuberculosis Association to estab- 
lish a special Committee on Negro 
Program some 15 years ago. It is 
further recognized that the appoint- 
ment of that committee and the 
program stimulated by its appoint- 
ment have had a unique influence 
upon the advancement of tubercu- 
losis control, particularly on the 
Negro population of the country. 

“However, the Committee now 
believes that the time has come for 
the officers, executives and commit- 
tees of the National Association to 
recognize and act upon the fact 
that the problems of tuberculosis 
among the Negro population of the 
country are so acute as to warrant 
their consideration in the basic 
planning of the program of the 
association on the National, state 
and local levels. 

“To this end, it is recommended 
that the Committee on Negro Pro- 
gram be dissolved and that all im- 
portant committees of the National 
Tuberculosis Association have in- 
cluded in their membership per- 
sons having special interest in and 
knowledge of the problem of tuber- 
culosis control among Negroes. 

“The Committee is of the opinion 


that notable progress has been made 
in integrating into the staff of the 
National, state and local associa- 
tions qualified Negro personnel and 
recommends that the National Asso- 
ciation continue and expand its 
policy of including qualified Negroes 
on the Board of Directors, commit- 
tees and the staff. 

“The Committee further recom- 
mends that in approximately two 
years a similar group be assembled 
to evaluate the progress made to- 
ward the objectives outlined above.” 


PUBLIC HEALTH ASSN. 
ORGANIZED IN ARKANSAS 


Announcement of the recent or- 
ganization of the Arkansas Public 
Health Association has been made 
by the association’s secretary-treas- 
urer, Roy M. Reid. 

The newly-formed organization 
has a charter membership of more 
than 250 persons. Its officers are 
Edgar J. Easley, M.D., president; 
Mrs. Will T. Dorough, executive 
secretary of the Arkansas Tuber- 
culosis Association, vice-president, 
and Mr. Reid. 
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Federal Aid 


For Community Health 

Continued from page 36 

should be trained to conduct re- 

search on future needs and to study 

ways and means of improving pres- 
ent methods. 

Essentially, there are three lines 
of attack on this problem. First is 
the expansion of training. Second 
is the efficient utilization of present 
personnel. Third, and of basic im- 
portance, is the question of salaries. 
Competent personnel cannot be per- 
suaded to enter any profession in 
large numbers unless the compensa- 
tion bears some relationship to the 
time, effort and money expended in 
training. 

Demonstration Programs 

Another important technique in 
this program is the use of demon- 
strations and consultation. A staff 
of experts has been built up at 
USPHS headquarters to assist in 
planning the national program, to 
draw up sample plans and tentative 
standards, to set up training pro- 
grams, to assist district consultants 
with special problems and to con- 
duct actual demonstration programs 
in such local problems as community 
organization and health education. 

Consultants have also been placed 
in USPHS district offices through- 
out the country. These are key peo- 
ple whose primary function is to 
interpret the program to the states 
and in turn to keep the central 
office informed as to the needs and 
problems of the states. They are 
also available on request to assist 
the state agencies in their work of 
advising people in the local com- 
munities on all phases of hospital 
planning and operation. | 

The same type of assistance is 
also needed within states and should 
be provided by state agencies. 

The central element in the struc- 
ture is the use of federal grants-in- 
aid, the principle of which is now 
well established. For many years, 
the USPHS has been operating an 
increasing number of these pro- 
grams — for general public health 
services, for the control of venereal 


disease, for tuberculosis control and 
now for industrial hygiene, cancer 
control and mental hygiene. 

All of these programs have in 
common the purpose of stimulating 
and assisting the development of 
health services by the states and 
communities. We do not want to 
establish federally operated pro- 
grams. Local responsibility is essen- 
tial, since the actual work must be 
done in the state and in the com- 
munity. Federal participation is 
essentially limited to the setting of 
minimum standards, to make sure 
that the results obtained will jus- 
tify the expenditure. 

The hospital program involves 
grants-in-aid for two purposes—for 
survey and planning activities, and 
for construction of both public and 
non-profit institutions. The Act au- 
thorizes appropriation of $3,000,- 
000 for surveys and planning, allo- 
cated among the states according 
to population but with no state al- 
located less than $10,000. Annual 
appropriations of $75,000,000 for 
construction are authorized for five 


years, beginning with the fiscal 


year. 


Allocation of Funds 


These funds are allocated accord- 
ing to a formula which gives larger 
amounts per capita to the lower- 
income states. In each case, the 
federal dollar must be matched by 
two dollars from local sources. Thus, 
if Congress provides the maximum 
for the five-year period, the federal 
funds would amount to $375,000,- 
000. If this is fully matched by 
non-federal funds, the total avail- 
able for construction under the pro- 
gram would be $1,125,000,000. 

The appropriation bills now pend- 
ing in Congress provide for a pro- 
cedure different from that set forth 
in the basic Act. Instead of making 
outright appropriations for con- 
struction, these bills authorize the 
USPHS to enter into a contract 
for each approved project. This con- 
tract would become a federal obliga- 
tion and the funds would be then 
appropriated by Congress. In this 
way, no funds would be appro- 
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priated until they are actually 
needed. 

The need for health education jg 
important enough to merit separate 
consideration as a fundamental] 
technique for developing the hos- 
pital program. 

Because of differences in both the 
details and the timing of the vari- 
ous state programs, the major part 
of health education will be carrieg 
out either through the state agency 
or in close cooperation with it, 


Educating Community 


Health education in the hospital 
program has several definite objec- 
tives. It must be directed to the 
general public, whose active sup- 
port is essential to the success of 
the program. State and local health 
departments, professional associa- 
tions, civic organizations and com- 
munity leaders occupy key positions 
in this work. 

Another essential purpose is to 
persuade people to make use of hos- 
pital facilities. And, a special effort 
must be made to arouse support for 
hospitals in rural areas, where the 
need is greatest. 

The general practitioner, especi- 
ally in small towns and villages, is 
another key person in the program. 
Little argument is needed to con- 
vince him that the quality and 
quantity of care he can give, will 
be greatly improved by the pro- 
vision of proper facilities; what is 
chiefly required is to show him the 
need for his leadership and to en- 
list his active cooperation. 

One good example of a success- 
ful program will illustrate tech- 
niques and promote confidence far 
more effectively than any amount 
of persuasion. For this reason, the 
USPHS intends soon to send 
trained people into the field to con- 
duct an actual program of com- 
munity organization, to work out 
problems on the spot in cooperation 
with local authorities and to demon- 
strate the methods which a com- 
munity can use to provide itself 
with the facilities it needs for 
better health. 

One must, at the same time, be 
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careful not to try to impose federal 
views on the state and community. 
There are certain standards and 
principles on which all well-in- 
formed persons can agree. Where 
legitimate differences of opinion 
exist one must make certain that 
all viewpoints are presented and 
that the decision is made by and 
in the interests of those concerned. 
We must make doubly sure that the 
program is not used as a spearhead 
for imposing any form or system 
of medical care which is not wanted 
by the people. 


Research Needed 

Research is another of the basic 
techniques which must be used in a 
continuing program such as this. 
We must seek better methods of 
determining needs and we must de- 
velop better ways of building hos- 
pitals and better methods of oper- 
ating them. We must develop bet- 
ter methods of financing hospitals 
and health services. We must seek 
to integrate research activities in 
all phases of the hospital program, 
to correlate findings and to find 
better means of making new knowl- 
edge readily available for all to use 
without delay. 

In any such program as this, 
when public funds are expended and 
when the public welfare is affected, 
laws and regulations are necessary 
to protect the public interests. 

In framing and amending the 
basic law, Congress sought and 
weighed the views of organiza- 
tions and individuals with wide ex- 
perience in all aspects of the prob- 
lems involved. Similarly, the ad- 
ministration of the federal and 
state programs is conducted with 
the constant cooperation and advice 
of consultants representing a wide 
variety of interests and profes- 
sional capabilities. 

The federal program has the ad- 
vice and assistance of the Federal 
Hospital Council, with eight mem- 
bers, and of advisory committees 
composed of some 40 expert con- 
sultants. The Council must approve 
the general regulations issued and 
must also hear appeals should state 


plans be disapproved by the USPHS. 
Similar advisory councils, though 
without administrative powers, are 
set up by the states to advise and 
assist the state agencies. 


In many states, special legisla- 
tion has been required to enable 
the state agency to administer the 
program and to provide for mini- 
mum standards of operation and 
maintenance for hospitals aided un- 
der the Act. Model laws, conform- 
ing to the requirements of the fed- 
eral act in these and other respects, 
were prepared to avoid legislative 
confusion and to promote uniform- 
ity in the way the program could 
be carried out throughout the 
country. 


Work With Other Agencies 


Cooperation with non-official 
agencies is another cardinal prin- 
ciple in the hospital program. Such 
groups are represented in the ad- 
visory bodies and have an import- 
ant role in various aspects of the 
broad health education program. 
However, the cooperation goes fur- 
ther. The USPHS is constantly in 
touch with the national groups most 
directly concerned in the program, 
seeking their views and enlisting 
their cooperation. 


A final technique, which must be 
used by any group conducting a 
long-term program, is that of peri- 
odic review and self-evaluation. The 
Federal Hospital Council meets with 
the Surgeon General at intervals 
for this purpose. The central office 
staff holds monthly meetings to re- 
view its operations. District offices 
review their own activities and 
those of their states every year be- 
fore budgets and plans are sub- 
mitted and the district consultants 
meet the central staff at intervals 
both in Washington and in the field. 
Problems and progress are dis- 
cussed with the state and territorial 
health officers at annual meetings. 
Special problems are discussed as 
required with the official, profes- 
sional or voluntary groups con- 
cerned. 

To summarize, we have discussed 
ten techniques, all of which must be 


and are being employed in the de- 
velopment of the hospital program. 
These are: determination of the 
needs, planning of facilities, re- 
cruitment and training of person- 
nel, demonstration and consultation, 
grants-in-aid, health education, re- 
search, framing of laws and regu- 
lations, cooperation with non-offi- 
cial agencies and periodic program 
review. 

All of these techniques are essen- 
tial if we are to achieve our’ pri- 
mary objective—to plan, build and 
organize hospitals and health cen- 
ters for maximum effectiveness in 
improving the health of all the peo- 
ple in every community in the na- 
tion. 


SOCIETY OF ILLUSTRATORS 
OFFERS DESIGNS FOR SEAL 

Designs for the 1949 Christmas 
Seal will be among those submitted 
by student artists in more than 30 
colleges and accredited art schools 
throughout the United States in the 
1948 national scholarship competi- 
tion conducted by the Society of 
Illustrators. 

The Society has announced that 
“Tuberculosis,” “Cancer” and 
“American Heritage’ have been 
chosen by the scholarship commit- 
tee as the themes for this year’s 
competition. 

Underwritten by the national ad- 
vertising agency, Foote, Cone and 
Belding, which subscribed $10,000, 
the competition is the most exten- 
sive to be undertaken in the field of 
public service, the Society states. 

Entries will be judged by a com- 
mittee of artists headed by Arthur 
Hawkins, well known art director, 
and which includes Norman Rock- 
well, Arthur William Brown, John 
Holmgren, Charles Faldi, Elwood 
Whitney, Charlotte Young, Albert 
Dorne and James Boudreau. 

Winning designs will be submit- 
ted this month to the organizations 
involved, the National Tuberculosis 
Association, National Cancer So- 
ciety and the American Heritage 
Foundation, for possible use in 
their campaigns. 
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DR. CHESLEY BUSH NAMED 
INTERIM “REVIEW” EDITOR 


Dr. Chesley Bush of Livermore, 
Calif., a past president of the Na- 
tional Tuberculosis Association, was 
named interim editor of The Ameri- 
can Review of Tuberculosis, official 
journal of the NTA’s Medical Sec- 
tion, the American Trudeau Society, 
by the Executive Committee of the 
NTA, meeting in Chicago, Ill., Jan. 
23. Action was taken following 
recommendation of the appointment 
by the Executive Committee of the 
ATS. 

At the same meeting, the NTA’s 
Executive Committee appointed Dr. 
Esmond R. Long, executive secre- 
tary of the Medical Section, as edi- 
tor in chief of the Review, effective 
April 1. 

Dr. Bush, who is medical super- 
intendent of Arroyo-Del Valle Sana- 
torium, Livermore, Calif., has 
served as editor since the death of 
Dr. Max Pinner early in January. 

The Committee also acted to 
create a new position on the Review 
by naming a committee of three to 
appoint a managing editor. The 
decision was made also to return the 
editorial offices of the publication 
from Oakland, Calif., to New York 
City in the spring. 


Local Health Units 


© Continued from page 38 
public and the office holders are 
aware of the activity, of its suc- 
cess, and of the need for its con- 
tinuance under the auspices of the 
official agency. 

The fourth responsibility may be 
for short-term subsidizing of the 
official agency program, when ade- 
quate appropriations are not se- 
cured from public sources right at 
the outset. At the same time, it is 
the association’s responsibility to 
interpret these needs of the public 
agencies to the community. 

Fifth, and finally, the responsi- 
bility of the local voluntary asso- 
ciation is to supplement, to coor- 
dinate and to demonstrate programs 
of the official agency. As the offi- 


cial agency becomes ready and able 
to carry on our tried and tested 
methods, we can expand into other 
untouched fields of health activities 
along our specific line. 

In summary, a voluntary associa- 
tion probably can never realize its 
full possibilities without the de- 
velopment of,adequately staffed local 
health units, To promote the de- 
velopment of such health units will 
benefit the voluntary association as 
well. This requires courage and 
vision. It requires more careful 
study, more thorough education, 
stronger organization, and more 
clear-cut patterns than probably 
any of these voluntary health or- 
ganizations have had in the past. 
Sound education of the community 
is particularly important, for with- 
out that we can never hépe to 
achieve an effective health coverage 
throughout the length and breadth 
of this land. 

Here is a direct challenge to the 
voluntary associations. If the chal- 
lenge is not met, the associations 
will not meet their own responsi- 
bility of solving the particular 
health problems for which they 
were originally dedicated. 


BUENOS AIRES SOCIETY 
APPOINTS NEW OFFICERS 


The Sociedad de Tisiologia of 
the Hospital Tornu y Dispensarios, 
Buenos Aires, recently appointed 
the following officers for 1948: 

Dr. Oscar P. Aguilar, president; 
Dr. Juan B. Ticinese, vice presi- 
dent; Dr. Carlos A. Urquijo, gen- 
eral secretary; Dr. Luis M. Dotti, 
secretary of publications; Dr. Pablo 
Sprinsky, administrative secretary. 


DR. EMERSON NAMED 


Dr. Kendall Emerson was elected 
president of the New York (N.Y.) 
Tuberculosis and Health Associa- 
tion at the association’s annual 
meeting on Jan. 27. Before his re- 
tirement in December, Dr. Emerson 
was for 19 years, managing direc- 
tor of the National Tuberculosis 
Association. 
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PEOPLE 


Clarence Curts is the new preg 


dent of the Franklin County (Indj 
Tuberculosis Association. Othes 


new Officers are: Dr. E. M. Glagept 


first vice president; Mrs. Riley 0. 
Appleton, second vice president; 
Mrs. Walter A. Foreman, recording 
secretary, and Miss Ruby Popper, 
treasurer. Miss Bess M. Kidney 
has been named executive secretary, 
succeeding Mrs. Fred Rusterholz, 


Miss Margaret J. Orr, executive 
secretary of the Orange (NJ,) 
Anti-Tuberculosis League for the 
past 38 years, resigned recently, 


Miss Stephanie F. Ford hag 
joined the staff of the New York 
(N.Y.) Tuberculosis and Health As- 
sociation. She will assist in the 
development of health education 
programs in the Catholic schools of 
Manhattan. 


Edward McKinley Hardesty, for- 
mer member of the West Virginia 
Tuberculosis Association’s board of 
directors and executive committee 
and a past president of the Fayette 
County (W.Va.) Tuberculosis Asso- 
ciation, died recently. 


Dr. John S. Herkness has been 
named president of the Huntingdon 
County (Pa.) Tuberculosis Society, 
succeeding Dr. William A. Doebele. 
Other officers are: Dr. John M. 
Keichline, vice president; John H. 
Biddle, secretary, and W. Emmert 
Swigart, treasurer. 


Mrs. Sarah Chandler, mother of 
Willis E. Chandler, executive secre- 


tary of the Rhode Island Tubercu- “§ 


losis Association, died Jan. 31, at 
the age of 103. During the past 34 
years, Mrs. Chandler attended tu- 
berculosis association conferences 
in 46 states. 


William Flaherty, who was for- 
merly executive secretary of the 
Sonoma County (Calif.) Tubercu- 
losis Association, became executive 
secretary of the Nevada Tubercu- 
losis Association on Feb. 1. 
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